TELEPHONE (760) 730-7900 TOLL FREE (877) 757-4878 FAX (760) 730-7903

LIS | OOLAI= ) LN

Law @/fécas 0/[ %auéc[ 9 Eisenstein, P

-~
RECEIYER

David G. Eisenstein L)
Also Admitted in Arizona 25,‘{; JBH 2
. Ead Sy 1 X5
2111 S. El Camino Real, Suite 202 UOPH 248

Oceanside, California 92054 FECMAIL o EHTE)

January 29, 2015

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

VIA UPS
Re: FEC FORM 3X for period ending December 31, 2014 (Year-End
Report)/Monstah Pac political committee/Submitted herewith for
filing/ID# C00529107
Dear Sir/Madame:
Please find enclosed the completed Monstah Pac political committee’s FEC
FORM 3X Year-End Report for filing for the period ending December 31,
2014. '

Please advise me of any questions you may have about the enclosed. Thank
you for your cooperation in this matter.

eisenlegal @aol.com
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N REPORT OF RECEIPTS WSR3 Pl 2148 |
FEC AND DISBURSEMENTS FEC MAIL CENTES

FORM 3X For Other Than An Authorized Committee
' Oflice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type e —————
COMMITTEE (in fuli) over the lines. 1.2]iE4M5L P
Lo i1 1 yMonstahPAC, |y 4 ¢y v g g it s |
LIJLIJIII_LIIIIII[JIILIIJLIJIILLIII[IIlLIlLlJLl
i

ADDRESS (number and street) | IZ?S%EII Sanﬂnlojeil, IR IS A SN N BN A RN B SR A B A BN AN A B

v .

D Check if different |lllllJIIJIllllJLllLll_Ll_l_LlIllLlJl_l
than previously ‘
reported. (ACC) Loy 111 iCorisbad) | | |, | 4 | | GA| [ 192008, |- , o

2. FEC IDENTIFICATION NUMBER V CiTY & STATE A ZIP CODE a
AARESGANT 3. IS THIS > NEW AMENDED

C 900.52?10.7 a2 REPORT B (N) OR D (A)
4. TYPE OF REPORT .  (b) Montnly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) FD!epog g eg?-o r?;;lon
ue On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec Ei(g“gnMw)
(a) Quarterly Reports: Car o)
D Apr 20 (M4) D Jul 20 (M7) D Cct 20 (M10) D Jan 31 (YE)
D April 15
rterly R it (Q1
Quarterly Report (Q1) (¢} 12-pay D Primary (12P) D General (12G) U Runoff (12R)
D July 15 PRE-Etection
nterty R 2
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (128)
D October 15
Quarterly Report (Q3)
MW ’ o®D I TY®RYWY in the 2y
January 31 .
E( Year-End Report (YE) Election on o A o, State of -
D July 31 Mid-Year (@) 30-Day
Report (Non-election
Ye;’, Or(nly) (MY) POST-Election D General (30G) D Runoft (30R) D Special (30S)
Report for the:
D Termination Report _
(TEH) ME M ! oD / YS YR YS in the —
Election on . o PP State of .
L' ) ! D ¥® D ’ TYFyYy WYy 150 0t / 08D { VR YRTY XY
5. Covering Period 1j 2§ 5914_ _ through 12 33 2914_ N

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete. -

Type or Print Name of Treasur

David G. Eisenstein__

Signature of Treasurer

W Y/ foYD ]/ | e i am aa's
Date 29 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Qfice FEC FORM 3X
| se Rev. 12/2004
Only

FE7ANO14
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["’ SUMMARY PAGE "|
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Monstah PAC
na’n WDy / VY eyY ey / fovoy§/ Y
Report Covering the Period: From: A1 25 2014 To: 12 31 2014
COLUMN A ' COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e P e R et
January 1, 2014 e n 136.63
{b) Cash on Hand at e e s [ et
Beginning of Reporting Period............ e mn]1.846.10, n
(c) Total Receipts {from Line 19) ............. 2,900.00 | + a s 18,093.60
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e e s R T e e 28 s
6(a) and 6(c) for Column B)............... e m_i»74_6~1\ R . 18,230.23 |
7. Total Disbursements (from Line 31)........... 4,709.09 18,193.22
8. Cash on Hand at Close of
Reporting Period L aa - a a e A e o
(subtract Line 7 from Line 6(d))................. 37.01 37.01 |

9. Debts and Obligations Owed. TO
the Committee (ltemize all on gpamey
Schedule C and/or Schedule D) ................ |

10. Debis and Obligations Owed BY
the Committee (ltemize all on o e —
Schedule C andfor Schedule D) ................ $15,609.99

S i oy WS W, SN WV, V. S

U This committee has qualified as a multicandidate commitiee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463 °

Toli Free 800-424-9530
Local 202-694-1100

L | |

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wi

ite or Type Committee Name
Monstah PAC

wrny / 2w A RS R | '3 s'nan W ]
Report Covering the Period: From: 1_1 KQF_) E4L -~ To: 112 I 31 |2014: ‘
. COLUMN A COLUMN B
I. Receipts Total This Period L Calendar Year-to-Date

1.

1.

13.

14,
15.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
() Remized (use Schedule A)............

(i) Unitemized ........occecceeneicecinininne
(iil) TOTAL (add
Lines 11(a)(i) and (ii}................. »>

{b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccccecvvvmvniccrenenen,
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........ccccevvvnmnniniicnicinns

All Loans Received.............ccocceevevecicenennne.

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........c.cccvvevvieninvennneee
Other Federal Receipts

(Dividends, Interest, e1€.)......ccooooviiirirvennen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........ccceovrvciinnnees

(b) Levin Funds (from Schedule H5) .........

(c) Total Transters (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19) ......... »

FE6ANO26

Wrsy— v v L g g

LO)J

] R Dl I, .

PhEpEpSpT— e e————

st s 286500, |

ypp—y L w

SR L R R, S R e e B

yee—_—_———TT——————————r

———— v

T S - P
e ——————— e ———————
PR, - S debemad Meridindvend e ateredidend
P ——pe——————— e ————g—
N RN S, VO T W N . H SN N /SN ST P W |
0 2,465.00
*.4}..m4L...ti A& d
e g g p———— e —————g—————
ans w202 .1 PP
e —————— e ———————
16,975.6
el el Msadnen 3,90 00 0. T S W, G -l il i |
e " § " & % ® 8§ '« =B F mH ¥ ¥ ¥ 8§ 9 ¥
PP TP U L tinseeonnalma d
e —— ——————y e ——pacp—p——————

O o o U B W NS BN F SR SRSy RS TR B S B RN S
L SN e s same smme sunm San i amas T
dended ) hdesndmed ol | SV RGN NS T S SR R S - S B
LS s e S Eae o g s A g
At Al Al sl ndemndmdlboadmled Nl il
L EEm e sen e sesm mams men smes s | aeenn B s oo e e’ mes e oy
st hencl et dmlendliibeedhmad adnnsalsnd dnanl el el msnddiiinslmed
S s s e BMER Eane e sean aaes s N Ty sy

L16.975.60

’ W L, -l i |L3‘,90000_|__ -y R, W — .
.o o 390000, | —aeira 16975604 |

_
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i} Federal Share ........ccccccovvurvnninnes

(i) Non-Federal Share.............ccccenes
(b) Other Federal Operating

Expenditures ..........cccooveemiiniiniieccnnnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....c.......
Transfers to Affiliated/Other Party

Committees........c..cceevuuereiennnne [STSTR
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. e
oordinated Party Expenditures

?52 U.S.C. § 30116(d))

use Schedule Fl.....cccoierrvreeccnincecieennes

Loan Repayments Made.............. eereeierenes

Loans Made.........cccervvvieeicceeeniinen v cnieeenne
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....c..cecerncninnccinnieens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........ccceeceeviireeccnnnns

COLUMN A
Total This Period .

COLUMN B
Calendar Year-to-Date

S W, S NN N, ) S W ) .

o L L] - . . - L] - Ly L L] L L VLEELS
3,109.09 9,006.61
e P ——t P
L - - . W W - - - - . - - - o L] W L
U S A A et o e s

T S N U NI W N L g g __an £
T T T T 2429 ST T 7 7 7,882.08

R B SN R ANy TR B, N N WY, , G U R N
L A St ™ e e e S ” S~ e s ~ e T —

n s, s -2
o ——— B e aana ~m e e ——y

1,250.00 ©

TS e e
- =

v v = R e —— ——— P ———

T L W W N, T S [ [T W, N Y Y, | N n_p
L Wy g e W v L Bames-mames s v L "1 s Camae s
) ) n . T S ) = Snan s el ™ S - S
— v e — s n v - - v p— D —

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share ............ccccecvvevcrnnnen

(ii) "Levin" Share........c.ooceeercncceiincnns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccceeiviiric e

N Y W R fIN A L, W | % N, \ S £ AT A L

a— 7 s p—t L— L e mam———_

N T, W S, | L, ] [ 1 S, W} el I S . ]
—_— v v e —— — L— L] —" v

g T, [N S T, VT T N S I Y, N N N, e Ao u__ ]
W | e S ———— v v w w

| N, W U U S W L U W, | W G, | N N . S

s v v o e — R IR R ——y.

18,138.69 ..

VO WY, S SN ) i~ S

T e T TR g T

Al e S A

. 3,833.30, 1

L

FE7ANO14
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I'_ ' DETAILED SUMMARY PAGE —'I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
Itl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e T e gy e e it e et {
(from Line 11(d), page 3) ....ccoerrerverennn. n : O
34. Total Contribution Refunds - o e rm— s amen ;S
{(from Line 28(d)).......cccevvivniniiiins | T P S T, O SO T W | | P S, U
35. Net Contributions (other than loans) e e e S e e e ]
(subtract Line 34 from Line 33)................ S T G T O N S
36. Total Federal Operating Expenditures e e s e e e e P o
(add Line 21(a)(i) and Line 21(b)) ........ 2 3,109.09 9,006.61
37. Offsets to Operating Expenditures ’ B e S N R e L et . e A 8 A P
(from Line 15, page 3)....ccccccoemvciiviiinccene P P R T A D
38. Net Operating Expenditures e i e R M} e I e S
(subtract Line 37 from Line 36) .............] > PP ,3,109.09 N 9,006.61 .. |

L I

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 1
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 1o e H12
: 13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Fult)
Monstah PAC

Full Name (Last, First, Middle Initial}

A. David G, Eisenstein _ : Date of Receipt
Mailing Address |

A nananani
2588 El Camino Real, Site F-139 12 "1 29 | |2014.
City State Zip Code
Carlsbad CA 92008 Amount of Each Receipt this Period

FEC ID number of contributing C T T R A
federal political committee.

S W TN S W W I 1 ,\.-__g,Q,OOO_O_B_ﬂL.

Name of Employer LAW OFFICES OF Occupation
DAVID G. EISENSTEIN, P.C. Attorney
Receipt For:
Primary @ General

X Other (specify) y ’
Continuation of operations after C:en’l‘”""awwﬂﬂgﬁy—ﬂ—b—

Aggregate Year-to-Date ¥

T L e R ——

Full Name (Last, First, Middle Initial)
B. _ LAW OFFICES OF DAVID G. EISENSTEIN, P.C. Date of Receipt

Mailing Address ‘nx'e WE vaaz BE aansin
2111 S. El Camino Real, Suite 202 12 20 2014

City State Zip Code
Oceanside, CA 92054

Amount of Each Receipt this Period

FEC ID number of contributing C oY v T T T T
federal political committee. ) S S S S S ettt} 00 00 0 Dvanmmoan el
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

[ ] Primary L__] General .

Other (specily) y _$2,‘0Q,0{0_ A,
Continuation of operations after Gen'
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MW M / DY D 4 Y YN YVY

City State Zip Code

Amount of Each Receipt this Period
FEC 1D number of contributing C A em ooy EeEeE R
federal political commitiee. I VO S S S S\ | T N S T, VW S,
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary DGeneral e et e ey e
Other (specify) ¢ .

—p— R ey

SUBTOTAL of Receipts This Page (OPHONAI)........c.ommmeeerereereeesreeerererereessssseeeeressesssessesseeeenen > . a x33,900.00 .. .,

AT N ————

TOTAL This Period (last page this line number only)

............................................................... ’ A A m 2 2 $3_’_900?00: i

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page 21b

27

FOR LINE NUMBER:
(check only one)

22 23 24 25 26
28a 28b 28c 29 30b

/
[PacE 1 oFlp

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Monstah PAC

Full Name (Last, First, Middle Initial)

Alexandra Esteve

Mailing Address
3364 Daley Center Drive, #810

Date of Disbursement

/ 04D /

12 30

BY N YWY

2004 .

City -
San Diego, CA92123

State Zip Code

Purpose of Disbursement

Salary

‘ _hO_O_J}

Candidate Name

Amount of Each Disbursement this Period

' e ) o - v v w L

Category/
Type ettt $2:705.66

Office Sought: House Disbursement For:

Senate Primary General

President X Other (specify) v
State: District: ' continuing operations
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Elavon

Ty Fodoj/ freviovy
Mailing Address : 12 02 ~2014
7300 Chapman HWY i e
City ; State Zip Code
Knoxville, TN 37920
Purpose of Disbursement e
Credit Card Processing 001 Amount of Each Disbursement this Period
Tandidate Name s P ety
Category/ .
Office Sought: House Disbursement For:
Senate Primary General
Prasident X Other (specify) v
State: District: L .
continiuineg nnernhnne
. . are D= o
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Chase Bank ‘E/ TV / [YVUTYYY
Mailing Address 10 17 2014. .
POB 659754 ; *
City San Antonio, TX 78265 Sta'e  Zip Code
Pumpose of Disbursement. ——
0_01 Amount of Each Disbursement this Period
Candidate Name Category/ e e i
Type ninn o 000,
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: continuing operations
SUBTOTAL of Disbursements This Page (OPONaL).................c..crmeeeeeesusmuimmscrssessesirsesssssereseeie > . 2:135.66.. .,
TOTAL This Period (last page this line number only)..............occooveiiiniicc e > R N

4
FEEANO26

FEC Schedule B (Form 3X) Rev. 02/2003




L= ) g

DI EslN 1 0

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
{check only one)

. for each category of the 21b
Detailed Summary Page Hf

[Page S~ OF §/<

o How o o Hw

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contnbuuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COWE (in Fuw

A

Full Name (Lp8{, First, Middle Initial)

v/ Son

folo e ol

Mailing Address ? 5 ( (M (\ho

(osd HF 15

81 B21E

L35

~ Q V/J éa//

) A

te 7 Z|p Code

Purpose of ursement/ !

Candidaté Name
Category/
Type
Otfice Sought: i House Disbursement For:
F3 Senate _—i Primary General
i ‘ President )(Olhe (spec;fy) v
State: - District:

Full Name (Last, First, Middle Initial)
> % M

122/

@,ngl'ﬁ’

Amount of Each |sbursemem this Period
‘J_IJ\‘)\ AN 2 = ;,‘

Date of Disbursement

Mailing Addres

/%Y‘/Jef/ é// (L

75 (581 EET

City Hdv 7‘ —Cor‘ 0@ State/ /21 /;A [

p Gode
ve/J .

Purpose of Duswm T v
Tandidzte Nar
Category/
Type

Amount of Each bursement this Period
o XY T rm—vqu1qm .

R AW f. P YL A

Ofiice Sought:

! President l‘

State: Gistrict: (‘

Full Nameg{Last, First, Middle Initial}
C.
M v Exfress

{ 1 House Disbursement For:
'_‘l Senate '
'

r-], General

A

g

Date of Disbursement

Maulmg ,&ddress

(Sox__ ©d/

Y SES IRV

P Zoo? 6

City Lo-( Afw&fte

Purpose of Disbursement ¥

Candidate Name

ag (!

Amount of Each Dishursement this Period

Category/
Type
Office Sought: "1 House Disbursement For: -
1 senate 1 Prieary .""‘: General
| President i 7 Other (specnly) v
State: District: /4477‘/7%& qu 740,_'1’
b / 77

SUBTOTAL of Disbursements This Page (optional}

TOTAL This Period {last page this line number only)

Epn.-:-w.wwv » = wt-qucupq
T,'z.'..'.:suf“—-u f’.u Mh_‘l*‘.— i}

- Y 2 ¥ 2 W“‘f“""“

[ SN ST WS S SN S S P a—)

FEGAMNO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)
- for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Y i
FOR LINE NUMBER: [PAGED  OF ‘-f’
{check only one)

21b
28a 28b 2B¢ 30b

Any information copied from such Reporis and Statements may not be sold or used by any parson for the purpose of soliciting contributions
¢r for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

T\ NAME O COME\;:IZn'FuII p
’ (s

ame (Last, First, 'Middle Ing ual)

Malling Addréss L/ é A/ & 0N ( -

WZV 2 f?@akéﬂu o /‘g(y % //’ Date of Dishuromert

15 FrEsry

el (016 2 "2

Fumose of DlTésem

Caiididaie Nams Vi€~ 4/"%&; hzﬂw:/-r

00 / Amount of Each Disburggment this Period

-Calego‘ry/-‘ g / é?
Type

Oifice Sought: ' House Disbursemem For:

r | General

Senate 1 Pri
' President w&? (specify)
State: - . Disiricl: %%h Wy k{
[l | 7 i iti

Jatiou

Date of Disburcement

ool 61
o Vock, A" 7555

ve |

520 e

Candidate Name

-l’d_wose ) #ysemen ’S‘I’q_ /dr /(/T’('

Uiie Sought: = " "House Disbursement For: o
" Senate \ Pri ary " [/({neral
* Prasident xer (Spacﬂly) v
Stats: District:

—]

(DY [+ | o s osnan s
L A

Amgunt of Each Disbursement this Period

Full Nemc (Last, First, Middle Initiat)

©  Dordey 6/‘: [ (

Ana V‘q %fQ/{thf

Date of Bisbursament

S TR Sheef
4 rd[éc)h Wéé?éhfkp (s,

‘date Name

%gz;:__,___.z.law C/Ip Coae?‘m/

Amount of Each Disbursement this Period

- a1 .-.',...‘—'J

e e e e SR |
Qitice Sought: House
" Sonate * General
Piasident
State: District:

sal ! ! ' P
S B

SUBTOTAL of Dsbx'rs»mnn.s ‘rlm Page (optional)
b e

TOTAL This Pericd (iast page this line number only)

FESANDZS

FEC Schegule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)
. for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Vi j P
FOR LINE NUMBER: [PAGE 7 OF Y
{check only one)

He He Hew Ha Ho Hin

cr icr commercial purposes, o

‘{ Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
other than using the name and address of any political committee to solicit contributions from such committee.

T\ NANE OF COMMITTEE (In Full)

I3
7
7
/
v

Full Name (Last, First, Middle Initial) -

___ MR

A.

Date of Disbursement

Maiing Add es;;/a [ 7 g(a gU é dlzén

7

o ()771' /4n60 or” /;pcm

Pumose oT Disburs em
CanamI _._ T

;(9&/ Amount of Each Disbursement this Period
Ve dpovalw . R
220 P

Category/
Type

Gifice Sought: 1 | House Disbumement For:

' Senate ! Prim r—[ General
. President - er (sp ) v

Stale: © - District: U V\;‘ ()M‘b 1(‘

Full Name (Last, First, Middle |ayial

Maiking Addr7s "B/é é 5 ) (/_503')_

f))'VVL (Mfm « VI((! g )’ Date of Disbursement

/3038 Sy

C':y State Zip Code
Furgose of Disbu; mer
n]é M 4,{_(’ Cdp‘é‘ 1@0/ Amoum of Each D:eburse-nem this Perigd
CE of « X
=ndidate Category/ . 7 ?ﬁ 9/

e — ——— Typa I
Oifice Sought:™  ~ 7 House Disbursemem For:

i . Senate ] i General

¢ Prasident v her (speco(y v

e J

Stata: District:

Full Name (Last, First, Middle Initial)

Date of Disbursemant

>

Mailing Address

DR TRV Bty ‘¢

City ate Zip Code

Purposs of Disbursement -

Candidate Name

o 22wl

v

Category/ S -
. — Type . . ;
Otlice Sought:~ "~ T House Disbursemerit For: - i
. ‘ Senate 1 Primary }" General
. President T { Other (specify)” v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pericd (last page this line number oniy)

Y

............... . _(7/2/84,_,, ,

FESANDZS

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 1{ OF 2

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Ful))
Monstah PAC

LOAN SOURCE Full Name (Last, First, Middle Initial)

David G. Eisenstein

Election:
Primary
General

Mailing Address

2588 El Camino Real, Suite F-139

X Other (specify) y
continuing operations

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

B Eman

Ly (—r " v v '3 W o W

s e v

g wY o w L

o 2329630 . ey 1,250,000 0o e 10,557:3 0
TERMS

Date Incurred Date Due Interest Rate Secured:
'Wéi]/ N’ [ 2014 s Boaar B ——— _
| N - eed dUe.on demand et d § % (apr) [Jves [Xno

List Alt Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
»
Amount e ]
City State ZIP Code Guaranteed
Outstanding: S Vel el el et
2. Full Name {Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount S S S sina P
City State ZIP Code Guaranteed
. Outstanding: Lo’ uontrmondnnt sl e “ el enand
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A A L ey
City State ZIP Code Guaranteed
Outstanding: e
4 Full Name (Cast, First, Middle Tnitial} Name of Employer
Mailing Address Occupation
Amount R e .
City State ZIP Code Guaranteed
Outstanding: Loumnel' e e s Ve
SUBTOTALS This Period This Page (Optional)............ccocceviveueereruesiesiereesieesesseseessensnns > W o e 51055731,
o o o o N o L4 o "
TOTALS This Period (last page in this ine ONly).........ccccoooiviiriiiieeiieiee e » PP

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003



Chrisind ¢ Oolpg— ¢ NG

SCHEDULE C (FEC Form 3X) )

-~
LOANS Use separate schedule(s) | PAGE ~ oF éj

for each category of the
NAME OF C MITTEE (ln Full) /
e

Detailed Summary Page FOR 'LINE 13 OF FORM 3X
LOAN §BURCE Full Nameﬂ_as\ First, ~Eleclion:

T e Hlea o Bus) & mm\[ o

s

c T ey e A | e I T A e B TIY AT i T OO, ) M e

] o L I (22
: _f.....:!'.‘.-li/— e ,QO Y A e, .‘a.-...':_'\..‘,;..i QU1 ..::.:.:2{:,*:_,...:..‘.'.:‘::

TERMS

Mallmg Addrass Ot pecify) ¢
S El @Mo Kan ( ont/nuing Yo
Ciy 049@14,6 2 Sae CfF 2P G P2 OB T
Orlglnal Amount of Loan Cumulative Payment To Date ' Balance Qutstanding at Close of This Pericd

()D‘
o
)

1

Date Incurred Date Due Interest Rate Secured:

Cog)

£ S i e

o B 12 d L O Sl ddmad S Dy

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount PSR 8 7 S — — _‘.,_.'5
City State ZIP Code Guaranteed ¥
Outstanding:  ferals ol o et oo v Smeme Soven L e Lt
ull Name (Last, First, Middie Initia . Name of Employer
Mailing Address Occupation
Amount R T i N T W 1
City State ZIP Code Guaranteed i
Outstanding: RO WO, ;S DY P . ) W SR W LI L R 5
3. Full Name (Lasl, First, Middle Tnitial) Name of Empioyer
Mailing Address Occupation
Amount T e RN eI L S AN 6 DR _-'-
City State ZIP Code Guaranteed L y
Outstanding: TR NN SN ) WA ST RN L P P
4_Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount A S b S e w:-m—’::-
City State” ~ ZIP Code Guaranteed - ﬂ
. Outstanding:  + * - " Xwe St ol el ot

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry forward I;approprlate line of Summary.

FEGAMND26

FEC Schedule C (Form 3X} Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

o

A A ;N B Y n »

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address
Date incurred or Established

L' A% / pwD ! Yy vy
City State Zip Code Date Due ~ _ L
MMM ! / Y ¥y
A. Has loan been restructured? D No D Yes If yes, date originally incurred o
B. If line of credit, Total
R — — T Outstanding T —— s
Amount of this Draw: R - . Balance: e A s A A

C. Are other parties secondarily liable for the debt incurred?
[ INo [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, cerlificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[JNo []Yes If yes, specily:

What is the value of this collateral?

W ) L v « W

A e a7 M e st alSy

Does the lender have a perfected security
interest in it? | | No | | Yes

E. Are any future contributions or fuilure receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

~ v Y peag— I manan*s v v

AN T LV N S N W

A depository account must be established pursuant Location of account: .
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

Laa’s K Lan W
“ N N City, State, Zip:

F. I neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

M WM ! » D / YEY oY &Y

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Wy 1 PN
Signafure Title

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE T OoF 1

FOR LINE NUMBER:
(check only one) 9

- 10

NAME OF COMMITTEE (in Full)
American Express

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Box 0001 Credit card balance owed as
— of 12/31/14
Mailing Address
Los Angeles, CA 90096
City State Zip Code
Outstanding Balance Beginning This Period
,923.64
R BN [ G W N
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
w ' 1] | —" v w ¥ ) v W 1" paa™ i ‘et b s L} w L} w ] " e "a— "]
1,129.04 139.00 3,052,68
5 Bmad™ - Y, S I SN VNN 1 VO Nl Bl Iand' o3 W _SOY o, S S |
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
W 1} W w 1) L " W W W
U, VN T VY, N N e @
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L e St " W w v W ™ v o g o ) W v L . A ]
K Y )‘-\ a Y . LI L | A VY, S e . 1 Lo * e o L LN R Y, U S e Ll
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
! Y, | | Y, N} R oy A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o o L g =g w - - w - - - - A" ey o » W 1"} - - L4 » L -
B W, U W W, U TN W, W Y [ W, N T WY, ) [ N W S Y A
1) SUBTOTALS This Period This Page (OPHONGI).............eeceeerrreerreeseressrerosseressseeresesseesesseees > e e 1,129.04
2) TOTALS This Period (last page this line nUMbEr Only).............cco..coeeeeecenreeececeeneres e > 1,129.04

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

el nemlend? anP el e ) i i el vl e’

> a

L) o 's "

1235731

&

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

-y

W TH T g g

Attt 913, 686.35.

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 OF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fuil)

FEC IDENTIFICATION NUMBER ¥
Monstah PAC

C €00529107 © © T

2 2 a a e a 2

! rY ! D¥p ! TYrTyYyny
Check if D 24-hour report I:] 48-hour report ) D New report D Amends report filed on

o M a a a

Full Name of Payee Date of Public Distribution/Dissemination
M I ) t Y Ry ¥y &'y
Facebook 11/01/14 -1 12/31/20)4
Mailing Address
Amount
1601 Willow Road peney s ay———a ey
City State Zip Code e Z22_.241, e
Menlo Park, CA 94025
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ Ty " nTe B spo7m BN a@-rn A
Toe | 001 12 31/ 2014
Defeat Darrell Issa i . N
Name of Federal Candidate [:I Support | Office Sought: [_—2.( House District: _ 49
Darrell Issa D:( Oppose D President D Senate  State: _CA_
Calendar Year-To-Date L NN M S Saa s S s e Disbursement For: D Primary (__X: General
Per Election for Office Sought Y a s a a 4,,257u33 i D"( Other (specify) » L
Full Name ot Payee Daie of Public Distribution/Dissemination
L4 / o ¥p I Yy &Y X
Mailing Address - . Al
Amount

g Lg L g L pep———

City State Zip Code

PN T || G W G (G W W [ e W

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ Il wyw]/ fovYo 1/ LR i B
Type R _ _ o
Name o_f Federal Candidate D Support Office Sought: D House  District:

D Oppose D President D Senate State:

Calendar Year-To-Date Y Disbursement For: D Primary [:l General
Par Election for Office Sought

PR G S G PG | [ ] other (specity) »
(a) SUBTOTAL of Itemized Independent EXpenditures.........cccccueoieuieiieiieieeeeciieeieereeereveseiens > 722.21
(b) SUBTOTAL of Unitemized Independent Expenditures > b

c) TOTAL Independent EXpenditures............ccccceeeiruiieeeerieee it evt v e ceas e eenennasees s o T T
’ o 2 DNy

£ pate | 011 120} '[2015
$fgnature \ 0 O ok A el

FEC Schedule E (Form 3X) Rev. 09/2013
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EmALE ﬂ.lIl.ﬂl ‘ ‘..l..u"-III'

R Tt TR L L TR T

. UPS Eo!_aim_.%__ Express®
“UPS 2nd-Day Air®

_ <_m__~__=wm.8i_@_ E.\n_.m.___...d.._moc-__u_n_z_.c_um@ (1-800-742-5877)
" to schedule a-pickup or find a drop off location near you.

Domestic Shipments .

- To qualify for the Letter raté, UPS Express Envelopes may only contain
correspondence,.urgent documents, and/or electronic media, and must - ) e
weigh 8 oz. or less. UPS Express Envelopes containing items other thai .
‘thosé listed or weighing more than 8 oz. will be billed by weight..

i

—:85333. Shipments

" Apply shipping .aoncsmza__o:...:_mwmam.

Do not use this-envelope for:

‘UPS Ground -
UPS Standard

. eie - UPSS3 Day Select®

UPS Worldwide Expedited®

+ The UPS-Express.Envelo
_ value..Certain countries

ups.com/importexport

e To qualify for the Letter
UPS Express Envelopes '

"10F1

1P

Note: Express Envelopes
containing sensitive pers:
or cash-equivalent.

0.0 LBS LTR

e

MD 201 9-83

FFICE
E

“éf('.)

4027 AIDAN CIR

W2 Coadd
t o

§

KA
ol

4

FEDERAL ELECTION COMMi_SSION
WASHINGTON DC 20463-0001

999 E STREET, N.W.

3
LY,

¢
R

g

DAVID EISENSTEIN, ESQ.
7607307900
CARLSBAD CA 92008
SHIP TO:

. EISENSTEIN LA

BILLING: P/P

WNTNVS0 60.0A 01,2015

VIS 17.0.32,

|UPS NEXT DAY AIR SAVER

TRACKING #: 1Z Y40 005 13 9527 6197 -

International Shipping . ‘Carnage hereundes may e subJect to"thie rdles retating to fiability ang.other terms ana/or'c Dy tne L

“ Contract for the _EmSmwc.A&m:_mmm of Goods by Road (the “CMR Convention”). These commodities, technology or software were exported from the U.S. in accordance with the Export Administration Regulations. Divers

—ALAGINT 1 NG00 | NISTLAST

_%_..zum“\\,,zii.cum.ooBE._.m\oamﬂm\.ﬁoa.o:Oqam:vmm_.u%ﬁmc_nlnz2<<.:a0<<tmumm.xm<u_mcm_<<5ao<<m.§umu 3§_w_0mwmr..|c m&rwn.ﬂ..n\g.aoo.mm;vi.m_.._ﬁ..wawm.qog. i

o ete = e —— iy

P Lo Ci e e e PRI .. o
101 (Ne URIIC3LIVI U1 LEItAIN KUIES KEUIE W HIEHIGUUIdE LAITIgEE UY All LIHE  ¥1d1daw Lunvenuun anuz.vi-ic-Lonvention on the

jon contrary to U.S. law prohibited. :
010195101 1/10 IP  United Parcel Sesvice, Louisville, KY-
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Federal Election-Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

‘Date of Receipt
Hand Delivered

. Postmarked
USPS First Class Mail

- Postmarked'(R/C)
USPS Registered/Certified

. . Postmarked
USPS Priority Mail

' Postmarked

USPS Priority Mail Express
Postmark lilegible
No Postmark
, Shipping Date
Overnight Delivery Service (Specify): qu 'y

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

‘Received from Senate Public Records Office

i

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): :

/E - - ol

PREPARER DATE PREPARED

(8/2013)




